2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 13, 2001 8:00 am
DOCUMENT # N99000005452 U’f> Sgcretary of State

ASSOCIATION, INC | 09-13-2001 90053 039 ****61 .25
WHISPER RIDGE HOME OWNERS ASS , INC.
Principal Place of Business Mailing Address
5979 KENLYN CT. 5979 KENLYN CT.
ORLANDO FL 32808 ORLANDO FL 32808
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2498527 Not Applicable
Zip Country Zip Country ; ' $8.75 Additional
5. Certificate of Status Desired O Fee Required )
6. Name and'Address of Current Reglsiered Agent =~~~ >~ -~ [~ ~__ 77 ™7 7. Name and Address of New Regy ¢d Agent -
Name
EPPS, ELVIS Street Address (P.O. Box Number is Not Acceptahle)
$]
5979 KENLYN CT.
ORLANDO Fi 32808
- City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida, !
-5
SIENATURE .
Slgnature, lyped or printad name of registered agent and title if applicable {NCTE: Ragistared Agent signature required when reinstating) DATE
; - P
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May 8e Make Check Payable to :
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. 0 Added o Fees Department of State !
|
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 :
ME PD . [ Delete ImLE Jchange [ Addition |5
NAME EPPS, ELVIS NAME A
STREET ADDRESS | 5979 KENLYN CT. STREET ADDRESS 'g |
| i
CITy-5T-2IP ORLANDO FL 32808 CITY-ST-2IP g 0
TITLE D B Delete TITLE O change  [Kiadditon |5 ' i
e JOSEPH, RONALD A Jecorme DY | !
ezt aooress | 5249 SHAKAR CIR. meens | 5968 Kealy o :
orv-st-2¢ - |-ORLANDO FL 32808 o e Rews ™ (Ol de T gl Y 2280€ .
TMLE D T Delete TITLE [ Change [ Addition \ :
NAME DUNCAN, ROBERT NAME . 1 :
STREET ADDRESS | 6033 CHRISTIAN WAY STREET ADDRESS
erv-sT-2P | ORLANDO FL 32808 orTy-sT-2Ip l Co
TE ™ O Gelets TLE O Change (2] Addition :
NAME ALLEN, PAULA K NAME
sTREET Aboress | 5993 KENLYN CT. STREET ADDAESS
ory-sT-27 | ORLANDO FL 32808 CITY-ST-2IP .
TMLE - SD 3 Delete TIMLE [ change [ Addition .
NAME HARTMAN, AMY LT NAME P
STREeT ADDRESS | 6039 CHRISTIAN WAY STREET ADDRESS ) E
omv-sT-27 -~ | ORLANDO FL 32808 CITY-ST-21P
me ~ 7 O pelete e [ change  [7] Addition
NAME . NAME LF A
STREET ADORESS STREET ADDRESS M '
CITY-87-21P CITY-ST-ZIP
12. | hereby certify that the infoermation led with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or suppley ort is { y signature shall have the same legal effect as if made under cath; that { am an officer or ditector
of the corporation or the receiver tee prmp as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept®ith an adgfess, . /‘
o (el e el of0sPh A LY /7 PO




